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OWNERSHIP OF TANK(S) f LOCATION OF TANK(S)

iNa e: ZSTATG:  oF T ons K. Owesak sio Name: .
Kay owanrs ManNcock, oxac,

Address: 4700 Al.gﬁénéﬂ‘m Qh : Address: 30_@_ WA LGHTO woa) ﬂt_._
Kk Nerswats  N.C. lomoSrem-Salion AC.

Phone Number: /- 719‘ 786' 8,,5"" __ County: F;IE‘_S#TLI. _

TANKS FOR CLOSURE
TANK NUMBER TANK CAPACITY [LAST CONTENTS CLOSURE METHOD

To Be Removed

Tank 1 APRey, 7S50 Gag, _KERoSEmE Fo-Bomrited
To Be Removed

Tank 2 P Roy, loce GAL, _6Gas Faouidiies
To Be Removed

Tank 3 APPRoy, loco GAL, _BAsS, = i S _
To Be Removed

Tank 4 To Be Filled
To Be Reinoved

Tank 5 L loBeFiled

TANK(S) CLOSURE OPERATIONS TO BE PERFORMED BY:

(Contractor) Name:_wémgmp LoAC.. - ‘

Address: (o BO du State WNLC Zip Ao 4
Wl ih2E TOa2 8 Al ieny 10 ¢
Contact__“T& Ao ch Ay Phone: /=249~ P4 -52OI  oa 2909
" lIsthis opefator knowledgeable of 1he’requirements for the removal/filling of underground storage tanks ?
< Is this operator and employees medically monitored as required bv OSHA 29 CFR, Part 1910.120 (1) ?
Is this operator and employees specifically trained as required by USHA 29 CFR, Part 1910.120 [e] ?

TANK(S) CLOSURE ASSESSMENT 10 BE PERFORMED BY:

(Contractor) Name: .~ e e —
Address: .. owte . Zp
Centget. . _Phone:

. _. ... Isthis operalor and employces medically monilored as required by OS1HA 28 CIFR, Part 1910.120 |1) ?
' lsthis operalor and employees specifically trained as required by OSHA 29 CFR, Part 1910.120 (e} 7

, _— _ ) - -
4 s this operator knowledgeable of requirements for the ciosure assessment in 40 CFR, Part 280.72 ?

L NOTIFICATION SUBMITTAL / NOTIFICATION DATE ’[
‘ T
Name: T ©p v B_l_.-_-:.-"_Auc_uAm_D Scheduled Removal Date: AS Saeas 45 Res b‘-ﬂ

ISignalure?g%____W Date Submitted: 3"30—90__,_ o
Ld -

Tank owners are required to notify the implemenling state agency at least 30 days before a Permanent Tank Closure as required in 40 CFR,
Part 280.71 {a]. For further information contact the U. S. Environmental Protection Agency RCRA / Superfund Holline at 800-424-5346
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